EDITORIAL ARTICLES. 


BOECKEL ON RESECTION OF THE KNEE WITHOUT 
DRAINAGE. 

Jules Boeckel, of Strasburg, 1 reports sixty-four cases of 
resection of the knee without osseous sutures, without ligatures, and 
without drainage. The experience of this surgeon has been a large 
one in this particular field, and he has embodied his results in a 
series of articles already published. 2 This new series gives the results 
of the operation without drainage in sixty-four cases out of a total of 
125 cases which he has operated upon. 

The first case in which drainage was omitted was in 18S8. He 
arrived at this by several successive steps; first omitting the suture of 
the bone, then the ligatures, and, finally, the drainage. A summary 
of his method of operation is as follows: 

The first incision is a curved one passing above the patella and 
opening into the joint. Flexion of the knee. Division of the liga¬ 
ments, first of the crucial and then of the lateral; the joint can then 
be widely exposed. Resection of the articular surfaces, varying in 
extent according to the lesion present, and as small in amount as 
possible in children. Resection of the knee-pan and a careful 
extirpation of the synovial membrane and of all parts in the neigh¬ 
borhood which show pathologic alterations. Incisions for the purpose 
of drainage occasionally are necessary. Disinfection of the field of 
operation and of any fistulous tracts which may be present. Fixation 
of the leg upon a splint and coaptation of the osseous surfaces. No 
osseous sutures and no ligatures. Suture of the skin-wound by deep 

1 Archives provinciates de Chirurgie, January, 1895. 

2 Bull.de la Soc. de Chir., 1881, and also 18S9; De la resection du genou, 
Paris, 1889, F. Alcan; French Congress of Surgery, 1S9I; Congress of Rome, 1894. 
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sutures emerging one to two centimetres from the edge of the wound. 
No drainage except occasionally a temporary one kept in place only 
during the application of the suture. Withdrawal of the drains 
before the application of the dressing. Dressing of iodoform gauze, 
and finally a removal of the Esmarch bandage. Vertical elevation 
of the limb for twenty-four hours. 

This dressing remains in place for from four to five weeks at 
least, at the end of which time the wound is healed. The sutures are 
then removed. To complete the cure it is only necessary that a 
dressing of silicate of soda should be applied, which is to be worn 
several weeks or months according to the age of the patient and the 
degree of consolidation. The patients can then begin to go about 
with the aid of crutches, or in some cases with only a cane. 

These steps, thus concisely summarized, are practically those 
which were applied in all of the sixty-four cases which Boeckel last 
operated upon. 

The age of the patients, the nature of the lesions present, the 
immediate results, the permanency of cure, and the final results are 
summarized as follows : 

Age .—2 children less than two years. 

21 children between four and fourteen years. 

12 adolescents between fifteen and twenty-five years. 

10 adults between twenty-six and fifty years. 

10 adults between fifty and sixty years. 

9 old persons between sixty and eighty-two years. 

Nature of the Lesions .—One case of arthritis deformans of the 
knee-joint; one case of a pseudo-arthrosis after a primary resection. 
These two operations were made upon the same subject. 

Eight cases of osteo-arthritis of a chronic type, which had been 
cured, but which had resulted in a vicious ankylosis requiring an 
orthopcedic resection. 

Fifty-four cases of tuberculous osteo-arthritis, twenty-six of the 
osseous form and twenty-eight of the synovial form. 

Of these fifty-four cases, forty-one had suppurated before the 
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operation was performed; thirteen had not. The joint contained 
fungosities but no pus. 

Immediate Results .—The sixty-four resections were all cured 
under the single operative dressing with oni exception. This case 
was that of a young girl, nine years of age, very poorly nourished, 
and suffering from a vicious ankylosis as a result of an osteo-arthritis 
in infancy. A partial gangrene of the skin developed, which led 
to suppuration within the joint for two months, and to a fistula which 
lasted for ten months. Four operations healed under a single dress¬ 
ing, but with fistulas persisting for two years, fifteen months, eight 
months, and four months respectively. 

Fifty-nine were healed without any suppuration and without a 
fistula persisting. 

The removal of the dressing and the immediate application of 
the silicate splint in the sixty-three cases were as follows: From the 
nineteenth to the thirty-first day, in thirty-eight cases; from the 
thirty-second to the forty-ninth day, in twenty-five cases. 

The length of time that the patients remained in the hospital 
was, therefore, from three to four weeks in the most rapid cases, 
and from five to seven weeks in the slower ones. The first of 
these as a class were young persons and children; the second were 
adults and old persons. In this last class of patients Boeckel is in 
the habit of delaying the removal of the first dressing in order that 
the consolidation may be further advanced. This fact explains the 
difference in the duration of the treatment. 

Ultimate Results .—Of this series of sixty-four resections, four 
have died from intercurrent affections; one from acute mania after 
two months; one from pneumonia following the grippe after two 
months (this was a woman eighty-two years of age) ; one from dropsy 
after fifteen months; one from senile cachexia three years after the 
operation, a woman of seventy-eight years. 

Two cases were submitted to an amputation after four and six 
months respectively, on account of the recurrence of fungosities 
making a new resection impossible. 
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When the functional results are considered, omitting the two 
cases of amputation just mentioned, in the sixty-two cases sixty 
resulted in ankylosis with the leg extended, and two in pseudo¬ 
arthroses. These last were both in the same patient. The original 
operation was done to cure arthritis deformans; a pseudo-arthrosis 
resulted, and a second operation gave the same result. 

As for the patients in general, omitting the four mentioned above 
who died, the two cases of amputation, and one case who died of 
phthisis since the operation, the fifty-six who remain may be summar¬ 
ized as follows : 


8 were operated upon six and one-half years ago. 

9 between five and one-half and five “ 

10 “ four “ “ “ four “ 

5 “ “ i: three and one-half “ 

7 “ two “ one-half and two “ 

1 twenty-one months ago. 

1 nineteen “ 

2 seventeen “ 

1 sixteen “ 

2 fourteen “ 

1 twelve “ 

1 eight “ 

1 five “ 

3 four “ 

A positive cure has been obtained in two-thirds of all the cases 
operated upon. As for the others, it is perhaps a little too early to 
express a positive opinion, although in nine of them the operation 
was done nearly two years ago, and thus far there has been no recur¬ 
rence. In those of a more recent date it is to be hoped that, as in 
the other cases, the resection will have saved not only life, but will 
give them a useful limb, quite able to perform any task that may 
devolve upon it. 


H. P. de Forest. 



